ept. Health,

<., & Welfore

. 5. Public

ralth Service

V. 5. 300

Rev. 157

¥

e Spacific monner raquire
Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptams will be listed,

G

‘All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

THE DIVISION OF HEALTH UF MiaUUK]

FILED NOV 18 1357

Registration District No.

STANDARD CERTIFICATE OF DEATH

L2

Primary Registration District Ne.

STATE FILE NUMBER

....... 1000__...... Rﬁgiﬂwr_'ﬁl‘i._-lZlo_.--——-—-

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
o COUNTY 0. STATE b. COUNTY admission)
chanan Mi ssouri Buchanan & |
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cgr‘:( Inside Limits
TOWN  St. Joseph Yosge] No [ 1o St. Joseph AV L Yegd N3
c. FgLFE NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) . | Reside on Form
ITAL . :
enTotion. St. Josephs Hosp. 52 Yra. ADDRESS 2021 Bugene Field Avei| Yo Ne[®
3. NAME OF DECEASED First Middle Last 4, DATE Month €+ Day Year
{Type or print) OF
Williem H., Minton DEATH Nov..2, 1957
5. SEX \} 6. COLOR OR RACE| 7. MARRI(DE NEVER warriep[ ]| & DATE OF BIRTH 9. AGE (In yaars BEUNDER I YEAR] IF UNDER 24 HRS.
3 st birthday) [ Months | Doys Hours Min.
le White wooveo[ ] oivorceo[J|Feb, 12,1882 75 [ I
10a. WSUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} c 2. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY

L Eye,

130. FATHER'S NAME

¢ Minton

135. MOTHER'S MAIDEN NAME

Mary E,

1ISA

pat. . Forrest City, Mo.

epherd Mayme Minton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yas, no, or unknawn)| (Hf yes, give war or dates of service)

RLT

16. SOCIAL SECURITY NO,

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a}

PART L.

8. CAUSE OF DEATH (Enter only one cause ger line for [a), (b), and {c}.)

17. INFORMANT Address

R.S. Minton, St, Joseph, Mo,

INTERVAL BETWEEN
QN?ET QﬁD DEATH

- Q

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc, St, Joseph Mo,

{Liconsed Embolmer™s Statement on Heverss Side}

25. DATE RECD. BY LOCAL REG.

Conditions, If any, DUE TO (b) -
which gave risa to }
above caves (e), H
stoting the under-
g lying causm lost, DUE TO (¢}
E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
B ERFORMED?
S 332X EX] No[]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
1Ty
8 o O O
8] Pc. TIMEOF Heur Menth, Day, Yaor
i INJURY g.m.
= p.m, -
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 © farm, factory, street, office bldg., etc.} : '
WORK AT WORK \ ‘ 1 3 S,
21. | attended !!n deconsed hrom __ , o ‘ { Z 2 [ S 2 and last 'mw'ti-:ulivo on { | l { 5 7
Daath occurred at A !'lé . Amdn the ate stated sbove; and 1o the best of my knowlodgg, frdm the couses stated.
RE {Dogrea Cé)h} Y] q{ ADD 3 ’ 22¢. DATE SIGNED
| AvZ SV W 4/57
Z3a. BURIAL, CREMATION, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or cousty) Ystardy
REMOVAL (Specity) |- - . ' ' . ' :
Nov. 4, 1957 Jogeph, Missouri
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‘to comply with the above constitutes grounds for revocation of hcense)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY vovveeneeiriireeniinr s frreerreeieeraasanrannnntsbetbasanaeaeeenaeserarranesesis ., Student Embalmer No.".........ccc.c.....

working under -my personal supervision.

Student ...ooviniiiiiiiiiiii s Signed /.
Signature of Student Embalmer

]
-

It SR s ot Sk S0

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING (Fallure

If embalmed by a STUDENT, he also shall sign in his' OWN handwiiting. . .- -
If this body is not embalmed, fact should be so stated above. :




